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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

INOKUMA, et al. Examiner: Unknown 

10/676,136 Group Art Unit: 2811 

September 30, 2003 Docket: 10873. 13 19US02 

SOLID STATE IMAGING DEVICE AND EQUIPMENT 
USING THE SAME 



CERTIFICATE UNDER 37 CFR 1 .8: 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail, with 
sufficietiTbostage, in an^nvelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
By: \^y^\Ju\Ll^ Y^ 



Name: Peggy KerRhove 



CHANGE OF ADDRESS 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Sir: 

Please change the correspondence address for the above-referenced patent application to: 

Hamre, Schumann, Mueller & Larson, P.C. 
P.O. Box 2902-0902 
Minneapolis, MN 55402 

If there are any questions regarding this matter, please call the undersigned at 
612.455.3800. 

Respectfully submitted, 



Dated: April 28. 2005 



DPM/pjk 



HAMRE, SCHUMANN, MUELLER & 
LARSON, P.C. 
P.O. Box290: 

Minneapolis, MN 55402-0903 
(612) 43^-38( 

By: 

as P. Mueller 
No. 30,300 
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CERTIFICATE UNDER 37 CFR 1.8: 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail, 
with sufficient postage, in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 
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Name: Peggy Kj 
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Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 




Sir: 



The following papers are transmitted herewith: 

[3 Transmittal Sheet in duplicate containing Certificate of Mailing 

^ Information Disclosure Statement, Form 1449, 1 reference and a copy of a Chinese Office Action 
^ Change of Address 
^ Return Postcard 

Please charge any additional fees or credit overpayment to Deposit Acco/ujt No 50-3478. A duplicate of 
this sheet is enclosed. 



Hamre, Schumann, Mueller & Larson, P.C. 
P.O. Box 2902-0902 Minneapolis, MN 55402 
612.455-3800 
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Name: Eteugfas P. Mueller 
Reg. No.* 1 30,300 
Initials: DPM /pjk 
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